THE DIVISION OF HEALTH

OF MISSOURI

S8-022733

. Health,
&P\V;llicn STAN DARD CER'""CAT! OF DEATH STATE FILE NUMBER
. Public .
h Service “.EU JU L 1 5 19589gisnu!iun' District No. _____. 2"‘5"-“&“, _______ Primary Regisfm_!im:l _Disfrit? No. M { & é 3 —_ Ragi:trnr's No.._--_&_%.___..___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hrforg
. CO . STATE . admissio
S. 300 a. COUNTY Oregzon a. ST Missouri k. COUNTY Ore n
157 b. CEI'Y (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C.IJTY Inside Limits
/ TOWN Couch Yea [j o [] tom  Couch Yes[] o []
c. Egg.’!‘_nNAtd%OF (If NOT in hospital, give location) | Lergth of stay in 1b g’ STREET [If outside, give location) Reside on Farm
A . DDRESS
INSTITUTION ILifetime ol C? Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) /
Alfred Luther Mooney DEATH  July 5, 1958

Mal

5. SEX

;] O White

6. COLOR OR RACE

7- warrie@E ] sEvER MaRRIEDL]

wipawen{ ] / pivorcep([ ]

8. DATE OF BIRTH

June 16, 18979

FUNDE

Molﬁ\-

R 1YEAR

°Y9

IF UNDER 24 HRS.

9. AGE (In years
Hours I Min.

In’fg'hd“)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of wark done

&, no, or unknawn)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), und {c).)

(I yes, givﬁwelrlg dates of service}
D,

None

during most of working life, sven if retired) INDUSTRY . . 0
Retired Merchand and |Farmer Couch, Missouri USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HU'SBAND OR WIFE
eph Mooney Perlina Couch Eva Mooney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(v

Eva Moonev, Couch Missouri
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5 [t above couse (a),
- 4 stating the under W \W )
€ g cz) lying covae laost. DUE TO (e)
Es =X PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING 70 DEATH but nai Toloted 16 ¥ serminal dizease condition glm. in PART | {q} 19. WAS AUTOPSY 0
_: s & by .,‘{60 FERFORMED?
3 3= v X YES[] NO{}
E . % %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ ar PART Il of item 18.)
- = = B B
R O o d
c o g RS
o v G@Y| 2c. TIMEOF Hour Month, Day, Year
*2 @ S INJURY  a.m.
; 'g ’_" X p.m.
g2 E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T_- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
L+ 4 WORK AT WORK ~
21. | attended the deceased frem \A—‘b \\J"\ y U .‘:hi lost 3awy: uhvu on \_— v/l ‘

A AN
Y

Death eccurred at

5

c“‘hc dn& stated chove; and to the bcsl of my knowled}

be, rom\w causes stated.

22a

ctor, coroner,

All diseases in

. GIGNAT
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22b. ADDRE

22¢. DATE SIGNED

Qi1 19

it

>

—

AT
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24. FUMERAL DIRECTOR %
% A /1'—-. /1 P | M

DO Ao N— .
23a. BURIAL, CREMATION, | 23b. MTE 23c. NAME OF CEMETERY OR CREMATORY @ LOCATION (Ciry, 1o0wn, or ;—u::',) (SOIQ)
REMOV AL ({Specify)
| 7=f-1968 | Wew Salem Cemetery Couch, Missouri

25. DATE RECD. BY LOCAL REG.

2. Rzlsmaaszcmwae MM

\

4 Embal

p=7-53

on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY evniiniiiiiiiiencersincetan et erereesasresansrneassaanssrnessssssssaansnrnrnnran , Student Embalmer No. ..........ceuueine

working under my personal supervision.

Student oo e
Signature of Student Embatmer

P.O. Address. ........ Antags .. 20T

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .. -

‘If this body is nof embalmed, fact should be so stated above. T :

Y

L




